COMM]SS[ON ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES

MalL: 135 STATE HOUSE STATION, AUGUSTA, MAINE 04333
‘ OFFICE: 45 MEMORIAL CIRCLE, AUGUSTA, MAINE
APR 4 2017 WEBSITE: WWW.MAINE.GOV/ETHICS
PHONE: 207-287-4179

Fax: 207-287-6775

STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
2011 Calendar Year: January 1, 2011 - December 31, 2011

Please file this statement with the Maine Ethics Commission by 5:00 p.m. on April 13, 2012, Please
contact Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if
you have any questions about this form, your reporting requirements, or how to report specific situations.

Reportmg Deadlines
This personal financiat disclosure statement must be filed annually by the Governor, constitutional
officers, State Auditor, all state employees in major policy-influencing positions (other than assistant
attorneys general), and any other executive branch employee who is appointed by the Governor and
confirmed by the Legislature.

« The statement must be filed by the close of the second week of April and covers the preceding
calendar year (the reporting year).

. No statement is required in April if the executive employee has already filed a statement covering the
preceding year as an initial report. (Employees appointed by the Governor must file an initial report
before confirmation by the Legislature, and the Governor, constitutional officers, and State Auditor
must file an initial report within 30 days of his or her election.)

. Ifthere is a substantial change in the sources of your income or positions durng-the-cuirent calendar
year, file an “update statement” for the current year within 30 days of the substantial change.

General Instructions

. Complete all sections. If a section is not applicable, check the box marked “None.”
« A glossary is located in the back of this form.

. If completing this form by hand, please write legibly.

REPORT TYPE
Annual [] Initial [] Update
EXECUTIVE EMPLOYEE INFORMATION
Name Job Title
Bruce L. Poliguin State Treasurer
Department Phone (Work)
Office of the State Treasurer 207-624-T477

Mailing Address
Burton M. Cross Building, 111 Sewall St., 3rd Fl., 39 State House Station, Augusta, ME 04333-0039

Email Address
bruce.poliquin@maine.gov




Part1 lncome from Employment by Another e S
- None. Check this box if you ¢ do not have ir income from employment by another.
S Prmmpai Type of'Ecd omic | -

Name Of'Emp[oyer e

Name ofCIientorCustomer, if ] L Address PrenCIpaI Type of Economlc or
;equjred(seemstruct[ons) I o e e ) Busmess ACtIVify of Cltent R

Part 3 Income from the Practlce of Law e T
-None Check thlS box n‘ you do not have income from the practlce of Iaw.
: i ' Your_Major Areas of | Firm’s




“ Part 4. Income from Any Other Source |

DNone Check this box if you do not have income from any other source.
Name of Source :'_ i ;;___.;_:r"-"-:' U Add S

Zweig-DiMenna Partners, LP 900 Third Ave, Financial Investments
New York, NY 10022

C.K. Capital, LP 13899 Biscayne Blvd. Financial Investments
North Miami Beach, FL 33181

Vanguard Funds Malvern, PA Mutual Fund Investments

“Part 5-A. Compensatlon ]ncome of !mmedlate Famlly Members

[ ]None. Check this box if no members of your immediate family denved income of $1 000 or more from
employment or compensation.

--"i—PrlnmpaI:‘Type?of_ Economic.or
_ y of Employer_ 5

s Nameand Job Title i ';"tgm_pl'aye;'_é.:_Na";ne‘.'én'd"'Ad'dfééS_3;'"555:
g;_(do not ||st name of dependent chlid) R S IR o =

Dependent - Summer Internship Zweig-DiMenna Associates investment Management
900 Third Ave., New York, NY 10022

' Part 5-B.’ ‘Other. Sources of lncome of Immediate’ Famliy Members

DNone Check this box if no members of your immediate family dersved income of $1,000 or more from any
other source.

" "Name. of-Spouse or Partner.- .- | - Source’s Name:and Address - -.-|~ -
(do not |lSt name of dependent Child) L

Dependent Vanguard Funds, Malvern, PA. Mutual Fund Investmenis




Part 6 Loans R T

.None Check thls box !f you do not have repor’table I|ab|E|t|es

.Address

Part 7. Gifts, Including Travel-and Accommodations =~ i o

|:|None Check this box if you have not received any glfts

Source of Gift

1. National Association of State Treasurers 4.

R N S e

.None Check thls box 1f you have not recetved honorana

Source of Honorarla ‘i_'_':_ S




Part 9-A Conduct;ng Busmess with’ State Agencies

. None Check thls box if neither you nor your lmmedlate famlly have done busmess W|th State agenc;les

Name ongency

Name of Ind:wdual Selling3__Goods :rfServeces

Part 9-_::'."f"fRepresentmg Others Before State Agencres S .

. | None. Check thxs box |f nelther you nor your immediate famlly have represented another before a State agency

Part 10.: Positions in. For-Profit and. ‘Non-Profit Organizations. -

|:| None. Check this box if you and members your immediate family do not hold posmons in any for-proflt or non-

proflt organ:zatlons

rgar rzatlonIBusme§S B 5 Tstl . Name :{)_'f-zé_ositio o RBIE?‘;:’CHUSSE . Compensated

Zweig-DiMenna Partners Limited Partner | Bruce L. Poliquin | ] Self

900 Third Ave. [Spouse No

New York, NY 10022 []Dependent

C.K. Capital, LP Limited Partner Bruce L. Poliguin v1Self

13899 Biscayne Blvd. [0 Spouse No

North Miami Beach, Fl. 33181 [ Dependent

Marshall Mall Associates Limited Partner Bruce L. Poliquin  |[«]Self

230 South Broad Street [1Spouse No
Philadelphia, PA 19102 [0 Dependent

SIGNATURE

| CERTIFY THAT I HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE IT IS TRUE,
CORRECT, A TE.

Y_ 21 2.

“Signature Date

UNSWORN FALSIFICATION IS A CLASS D CRIME (17-A M.R.S.A. §453).




Please provide any additi.orllual..Ehf'ormation in the space below. 'Indicate the part number for thé information you
are providing. Use additional pages if necessary.

INCOME FROM OTHER SOURCES

4
Ganeden Biotech, 5915 Landerbrook Drive, Suite 304, Mayfield Heights, OH 44124 -- stock dividend
Marshall Mall Assoctates, 230 South Broad Street, Philadelphia, PA 19104 -- real estale investment
Popham Beach Club, 823 Popham Road, Phippsburg, ME 04562 -- real estate investment
Dirigo Holdings, LLC, P.O. Box 1233, Yarmouth, ME 04096 -- real estate investment

10 POSITIONS IN FOR-PROFIT AND NON-PROFIT ORGANIZATIONS

Popham Beach Club, 823 Popham Road., Phippsburg, ME 04562
owner -- Bruce L. Poliquin -- self - no

Dirigo Holdings, LLC, P.O. Box 1233, Yarmouth, ME 04096
member of limited liability company -- Bruce L. Poliquin -- self --no

Popham Woods Condominium Unit Owners® Association, ¢fo 118 Spinney Mill Road, Arrowsic, ME 04530
president -- Bruce L. Poliquin -- self -- no




